MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—00 4 59 5
Reui:irafi n 3 rimary Registration District Nuga_d —=x_Reglstrar’s No. _j_gj STATE lfILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instibution: Residence before
». COUNTY S t R LOuis 8. STATEIﬂis So'urib. COUNTY admission)
“ir ¢ ~b. CITY (If outside-corporate limits, give TOWNSHIP.only} “ Length of stay in 1b . ~.rz.-Cl‘;Y-a- <;-S trv.cIL-Ouism'\ Voot e Wi Sl gsideLimits T

TOWN Affton 2% mo, TowN 3922 Gustine . Ye¥2 No O

¢, FULL NAME OF (If NOT-in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTUTioN M1 1ler Nursineg Home |Y=R MO - 3922 Gustine Yo O No [

3. NAME OF DECEASED First Middle Last 4. DOAIE Month Day Year

{Type or print) ) E
Louise Moregi. | o Jan, 12, 196
5. SEX &. COLOR OR RACE 7. Married Never Married [] [8, DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER T YEAR T IF UNDER 24 HR

Female White Widowad Divorced [ 2/15/86 76 Months | Doys HouuT Min.

10s. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
durin mon of .wor! lifs, even if retired -
nolisERespIng ’ at home St.Louls, Missouri

T3a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE

Fridolin Meyer . Katherina Lauer Ahgelo M. Moresi

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yesqfg o wrknownd [{1F ves, glve wer of datas of serv Charles Pistrul, 3922 Gustine

18. CAUSE OF DEATH (Enter only ane causs per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

wwsowre cavse w0 ARTER(QSCLERGTIC HEART D SEATE| ONENown
Conditions, if any, " DUE TO (b} G‘ENERﬁLfLED ﬁ/?Tt/FIOJCLf/\’JIIS U/VKI'/G’WIV
} DUE 10 (&) CERELR G VH\S'C'/‘).L UR ACCIOEV T _ L}/EﬁRf

above cause (a),
stating the um}e .

PART 1I. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TC DEAYH but not relsted to the terminal PART 1), If decessed wa 'fomlle was
disease condition given in PART | (a) there a pregna in last 90 days.

lying cause last.
/—/Ef“///JLCC{fﬁ ' - : ‘::r{’ ;o - ]DYe_s [ﬁo l O3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury ip PART | or PART 1| of item 16.}
PERFORMED? 0O [m] .. .

YESO NOTQ

20c. TIME OF Hour Month, Day, Year
INJURY aam. .

DO NOT WRITE AME
ON THIS STUB NDED

Vs 300
- Rev..4/59. .|

l._{‘o—y—o

DATE AMENDED

b

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., cfc.)
NOT WHILE AT WORK L1 .

21, | sttencled the deceased from_MLl‘l_lL Mwnd last "‘"m alive ei\_M_/&zl—__

Death occurred at. 12 20 m on the date stated above, and to the best of my knowledge, from the causes stated.

. SIGNATURE -[Degres. or title) %.;ADDRE-SS , 22c. DATE S5IGNED

23a. BURIAL, CREMATION, [ 23b. DATE T 23 NAME GF CEMETERY OR CREMATORY j 23d. LOCATION {(City, town, or county)
REMOVAL (Specify)

Burial 1/1l|./63 Mt ,Hope Mausoleiim - St.

"24. FUNERAL DIRECTOR ADDRESS *25. DATE RECD, BY ZCAL REG.
Wacker-Helderle, 363 Gravois /5[“' '

{Licensed Embulmcﬂéuhmm,on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - Student Embalmer No.
working under my personal supervision.

Student

Signature of Student, Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds.for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body s not. embalmed fact. should be so stated above .

J' 4




